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MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH —~62-030593

DEPARTMENT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMBER
Registration District No. _-____Z__Z-K.--_.Priw'\ary Reagistration District No.zﬂ.m-_keqinrn's Ne. .lf_z_s_g____

DO NOT WRITE AMENDED -
ON THIS STUB B YT 105"
1. PLal H ML TJSUA 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY GREENE a. MESSOURI b. COUNTY GREENE admission)
Rev. 4/59 g b CITY (I Gutside corporate limis. giva TOWNSHIP only) Length of stay in 1b <y Inside Limits
S Town SPRINGFIELD Zd YRS. TOWN SPRINGFIELD Yes O No O
bd 4 7 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f curside, give location) Reside on Farm
—Q 1 | TRenTuTION. ST. JOHUN! 0s YesZ1 No [l APDRESS in Yes O NofD
2 < NSTITUTY HN'S HOSP e @ 5. MAIN o °
239726 : . 59 s.
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
(Type or print) Of
P ANN ELIZA BUCKNER CEATH  AUG. 16 1952
5. SEX 4. COLOR OR RACE 7. Married [1  Naver Married [X [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNhDER IDYEAR :: UNDER ﬁ HR
I? i Mo in,
5 0 FEMALE WHITE Widowed [J Divorced O] 1 /29 /89 ?3 nths I ays Gurs | in
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
w § P (F reti
6 £ REFPARS RET S PEEE N uhsE NIANGUA, MO. USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_‘h
o WILLIAM N. BUCKNER CAROLYN SKIDMORE
8 P wr 15. WAS DECEASED EVER I[N U.5. ARMED FORCES? e 17. INFORMANT Address
\ o .
9 3 )/F : (Yes, Pfoor unknawn) I( f yes, give war or dates of servic MRS. A.B. HOGAN . SPRINGFIELD , MO.
_—52—&——‘! — 18. CAUSE OF DEATH (Enter only one cauia per ling for ey ermaos INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
218 E wneointe cavse @ ClonaBaal Btonin - patunnl =
O (o] |
1t ola W d
| o} . '
12 & ui o Canditions, if any, DUE TO (b} - -
i-— 0 w "7, which gave rise to
F |z above couse (a),
13 E = stating the under-
lying cause last. DUE TO (c}
g z PART 11. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related 1o the terminsl PART 11, If decessed was female was
F__) disesse condition given in PART I (a) there a pregnancy in last 90 days.
w < _ . 4
[ 1 ' h 4 N
g g r ?.ﬁ-r) A“‘/‘L ar2 el Y ID ellmol O Unknewn
us" = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE %0b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
3 & PERFORMED? a a o
= v YES[J NO d .
] <
20c. TIME OF Hour Month, Day, Year
z 2 H INJURY  am.
v 8 E p.m.
Z o 21 : 20d. INJURY OCCURRED J0e. PLACE OF INJURY {e.g., in or sbout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
E ’ WHILE AT WORK (O farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [J
o o (] - -
S o E $ 21, | atterided the decessed from 7/9'/-‘? to F'/‘- 4 > and last sew ’I;i.;aliva o td- ¢3
-— o
: § [a] Death occurred at 6 slfle m on the date stated above, and to the best of my knowledge, from the cavies stated.
=
g l: 8 6 2Za. SIGNATURE {Degree or title} 22b. ADDRESS . 22c. DATE SIGNED
: E = ):-é««—hf_g)—t_&_,c-éﬂ_a_h-__ Py M bﬂ Ww /110 J/f?/(:. )
z . BURTAL, CREMATION, | 23b. DATE 735 NANE OF CEMETERY OR CR EMATORY/ gdd OCATION (City, town, or county) [S1ate}
) [a) REMOX AL {Specify)
g a MR 8/18/62 HAZELWOOD SPRINGFIELD, MO.
= < ERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26, REQISTRAR'S SIGNATURE .
& > OHMEYER FUNERAL HOME - 26-(A )hc Con
= SPRINGFIELD MO. z

. (Licensed Embalmer’s Statement on Reverse Side)
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; STATEMENT BY LICENSED EMBALMER
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| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
- CECEENEN I “ W e . .l

working under my personal supervision.

Student Signed
Signature of Student Embalmer :

Licensed Embalmer No 5!‘ ‘Cf-

s - -
. FYRT S W ) .o N

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

If this body is not embalmed, fact should be so stated above.



